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U.S. Department of Labor
QOffice of Labor-Management

FORM LM-30

No.7872 P 2

Form approved
Office of Management

B i S LABOR ORGANIZATION OFFICER AND (o Budget

EMPLOYEE REPORT

FExpiras 11-30-2008

This reporl is mandatory under P.L. 86-257, a3 amended. Failure 1o comply may result in criminal proseculion, fines, or civil penalties ae provided by 29 U.S.C 439 or 440,
e

e e
Fa}OfﬁcuaI Pj!se_? aly

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

1.File Number U. 114€1

2. Fiscal Year Covered From:

1 /1 7 2005 Theough: 12 31/ 2005

3. Name and address of person filing.

Name gJohp Rafter

F.Q. Box, Bldg., Room No., if any 118

Sreet 2840 E1l Centro Rcad

City sacramento

State California ZIP Code +4 95833

4. Nama, fils number. and address of laber arganization.

Name

Labar Organization File Numoer € )%= %Oo

P.Q. Box, Building and Roori Number, if any
Streat
City

State ZIP Code + 4

5. Position in labor organization, .
Business Manager

Enter appropriate data below If, durlng the past fiscal yaar, you or your spouse or mingr ¢hild directly or indirectly had any of the following Interssts
{except as specified In the exclusions st forth in the instructions):

A, Heid an interest in, sngaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an smployer whose employses your organization mpresents or is actively seeking to represent,

6. Name and address of Employer (including trade name, i any).

Name

Trada Name, if any:

P.C}. Box, Bidg., Room Na,, if any

7.a. Nature of Interest, Traneaction, ar Income.

7.b. Amount.
Street
City
State ZIP Code +4
Signature -

15, Signature and verification, The updersigned declares, under penalty ¢f Perjury and other applicable panalties of the law, that all of the information
submitted in this report (incfuding the information contained in any accompanying documants), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and beliaf, true, corroct, and ccmplete, (See the section on penalties in the instructions.)

L
Signed e On 05/15/2006 916-646-1073

i Date Telephene Number
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Nama of Parson Flling  John Rafter

File Number U- 13461

B. Held an intarest in or derived incomea or economic benudit with monetary value from a businass (1) a
substantial part of which consists of buying frem, selling or Jessing 1o, or otherwise dealing with the business
of an emplayer whose employees your labar prganization representa or is actively seeking to repregant, or
{2) any part of which consisis of buying from ¢r selling or leasing directly or indirectly ta, or otherwise
dealing with your labor organization: or 'with a trust in which your labor crganization is interested.

B. Name and address of Business (including trade name, if any).

Name Ironworkers Employse Trust Funds
Trade Name, if any.

P.0. Box, Bldg., Room No.. ifany 330

Streel 131 N. E1 Molino Ave

Ciy Pasadena

Sile California ZIF Code +4 91101

§. Business deals with:

a. Labar Organizatien
x b. Trust

€. Emplayer

10, H 9.b. or 8.c. is checked give Yust or employer's name.

Name Ironworkers AFL_CIA Local # 118
Trade Name. if any:

P.O. Box, Bldg., Room No_,ifany 118

Strest 2840 E1 Centro Road

City Sacramentc

Stata Califprnia ZIP Cotde + 4 95833

11.8. Natura of such dealing.

Various expenses for travel and meeting performed in
the capacity of trustee.

11.b. Approximate doflar vl of such dealing, $5,267

12.8. Nature of interest held or income recaivad.

12.b. Amounit.

C. Receoived fram any amployer (other than an employer covered under pars A and B above)
or from any labot relations consultant to an amployer arry paymant of monay or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
{including rade name, i any).

Narne
Trade Name, if any:

P.O. Bex, Bidg., Room No., if any

14,2, Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of paymant.
13.b. Is the Business an Employer or Consutant
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